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Specialist Underwriting Agencies Pty Ltd ABN 18 010 862 745 AFSL 231104

Your Duty of Disclosure
Attention is drawn to Section 21 of the Insurance Contracts Act 1984 (Cth) which
provides in relation to the duty of disclosure, as follows:

Subject to this Act, an Insured has a duty to disclose to the Insurer, before the
relevant contract of insurance is entered into, every matter that is known to the
Insured being a matter that:

(a) the insured knows to be a matter relevant to the decision of the Insurer
whether to accept the risk and, if so, on what terms; or

(b) areasonable person in the circumstances could be expected to know to
be a matter so relevant, having regard to factors including, but not
limited to:

(i) the nature and extent of the insurance cover to be provided
under the relevant contract of insurance; and

(i) the class of persons who would ordinarily be expected to apply
for insurance cover of that kind.

The duty of disclosure does not require the disclosure of a matter:
(a) that diminishes the risk;

(b) thatis of common knowledge;

(c) that the Insurer knows or in the ordinary course of the Insurer’s
business as an insurer ought to know; or

(d) as to which compliance with the duty of disclosure is waived by the
Insurer.

Where a person:
(a) failed to answer; or

(b) gave an obviously incomplete or irrelevant answer to;

a question included in a proposal form about a matter, the Insurer shall be
deemed to have waived compliance with the duty of disclosure in relation to
the matter.

Attention is also drawn to Section 40 of the Insurance Contracts Act 1984 (Cth).
Section 40 - Certain contracts of liability insurance

This section applies in relation to a contract of liability insurance the effect of
which is that the Insurer’s liability is excluded or limited by reason that notice of a
Claim against the Insured in respect of a loss suffered by some other person is
not given to the Insurer before the expiration of the Period of the Insurance cover
provided by the contract.

The Insurer shall, before the contract is entered into:

clearly inform the Insured in writing of the effect of subsection (3); and

if the contract does not provide insurance cover in relation to events that
occurred before the contract was entered into, clearly inform the Insured in
writing that the contract does not provide such cover.

Where the Insured gave notice in writing to the Insurer of facts that might give
rise to a Claim against the Insured as soon as was reasonably practicable after
the Insured became aware of those facts but before the insurance cover
provided by the contract expired, the Insurer is not relieved of liability under the
contract in respect of the Claim, when made, by reason only that it was made
after the expiration of the Period of the Insurance cover provided by the contract.

The Insurer advises the Insured that the effect of the Insured providing notice in
writing to the Insurer pursuant to Section 40(3), is that cover under the policy
may be available in circumstances where it might otherwise not be available.

The terms and conditions of the Policy provide that, if a Claim is made against
the Insured or any notice of an intention to make a Claim against the Insured is
received or circumstances come to the attention of the Insured which are likely to
cause a Claim to be made against the Insured or which the Insured should
reasonably expect to cause a Claim to be made against the Insured during the
term of this Policy, then the Insured must immediately notify the Underwriters
thereof. This notification must be given during the term of the Policy for the
Policy to apply.

The time of happening of the acts or circumstances which give rise to a Claim or a
possible Claim is not of relevance provided they occur after the Retroactive Date
stated on the Policy Schedule and the relevant Limit of Liability is adequate. The
obligation of the Insured under the Policy is to communicate to the Insurers during
the Period of Insurance a Claim, notice of a possible Claim or circumstances or act
which comes to the attention of the Insured and which may give rise to a Claim or
which the Insured should reasonably expect may give rise to a Claim as soon as is

reasonably possible after such is made, received or has come to the attention of
the Insured.

Upon expiry of the Policy no further Claims can be made thereunder.

Specialist Underwriting Agencies Pty Ltd (ABN 18 010 862 745) give notice that
this Policy will be issued under an authority given to Specialist Underwriting
Agencies Pty Ltd by certain underwriters at Lloyd’s. Furthermore, Specialist
Underwriting Agencies Pty Ltd will be acting as agent of the Insurer and not as an
agent for the Insured.

Privacy Statement and authority

Protecting your privacy

We are committed to protecting your privacy and the privacy of any personal
information provided to us. We comply with the Australian Privacy Principles set out
in the Privacy Act 1988 (Cth). A full version of our Privacy Policy is available (see
the link below) which sets out details about how we manage and what we do with
your personal information. In summary:

What personal information will we collect and why do we need it?
We may need to collect personal information from you so that we can provide you
with the insurance services you are seeking from us.

How do we collect the personal information?

Information is primarily collected through brokers or directly from you. It might also
be collected on occasion in person by investigators or to the officers or service
providers of ours, in writing, by telephone and by other electronic communication
channels.

We may need to obtain personal information from others to ensure that we are fully
informed in relation to the issues that we need to address with regard to your
insurance and any claim that you may make.

Who will see or have access to your personal information?

Unless we are required to provide your personal information to others by law, by
court order or to administer or investigate an application for insurance or a claim,
your information will only be seen or used by persons working within the Specialist
Underwriting Agencies group of companies.

Security of Information

Our information systems and files are kept secured from unauthorised access and
our staff and contracted agents and service providers have been informed of the
importance we place on protecting your privacy and their role in helping us to do
so. Information will be stored and disposed of in a secure environment, which may
only be accessed by authorised personnel.

What if | want to check what personal information you hold about me?

We are happy to advise you what personal information we hold about you and
share this information with you. This will be the case unless there is a relevant
exception under the Privacy Act 1998 (Cth) that applies.

Can | correct the information?
If you believe there are errors in our records about you, please let us know and we
will be happy to investigate and correct any inaccuracies.

Cookies
Our website may use cookies to provide a better browsing experience. If you prefer
not to have cookies collected, you can disable this option in your browser settings.

Direct Marketing

Apart from notifying you of our service offerings, we do not, without your consent,
sell, rent, license or otherwise disclose your information to any party for the
purposes of direct marketing.

Cross Border Storage

In order for us to provide our services, we may receive and share personal
information with the Specialist Underwriting Agencies group of companies, third
parties and we may also store that information on servers that are not in Australia.
We will ensure that any party with whom we share personal information overseas
will be required to comply with the Privacy Act 1988 (Cth).

Further information

If you would like further information, please review our full Privacy Policy or if you
have any complaints or concerns over the protection of the information you have
given to us or that we have collected from others, contact the privacy officer at:

Specialist Underwriting Agencies Pty Ltd
255 Sandgate Road

Albion QLD 4010

Ph: 07 3624 9419

Fax: 07 3624 9433

Email: info@sua.com.au.
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DEADLY WEAPONS PROTECTION PROPOSAL

o Please provide all requested information, attaching answers on a separate sheet if necessary.

o The proposer and underwriters are free to choose the law applying to this insurance contract.

o Unless specifically agreed to the contrary, this insurance shall be subject to the Commonwealth of Australia law.
o Any enquiry or complaint should be addressed in the first instance to yourbroker.

o Please return signed form to your broker by email.

Institution profile

1. Institution, group, organisation or company name to be insured under this policy:

2. Contact Name: Email Address
Telephone Number Website:
Full Address:

3. Description of Business:

Risk details

4. Provide full schedule of all location detailing:
* Address, state and postcode of each location
*  Number of employees at each location
*  Approximate square ft area of each location

Address / State / Post Code

Number of
employees

Square feet
of location

1.

2.

Security / crisis management plans

5. What is the distance to the nearest police station or fire department:
Tick all that apply:
6. Onsite security team

7. Private security company
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8. Emergency plans detailing evacuation, lockdown, accountability and reunification

9. Deadly weapon response plan

10. Regular drills / review of plans (regular means annual review)

11. Independent risk company review / design security / crisis management plans

12. Screening measures for employees

13. Screening measures for third parties

14. Social media monitoring

If yes, please provide further details:

Yes

Yes

Yes

Yes

Yes

Yes

Yes

U ogn
JoooobU

No

No

No

No

No

No

No

15. What is your current budget for emergency preparedness (Security personnel, equipment, emergency supplies, training/drills,

notifications/communication, and planning)?

16. Please provide designated point of contact for event responder contact / correspondence.

Name:
Position/ Title:
Telephone Number:

Email:

Claims history

17. Have you suffered any violent acts, threats, attacks or incidents at any of your locations during the last five years?

If you answered yes, please provide details (include brief description, date, location and amount).
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Policy details

18. Do you currently have, or have you at any time had, a general liability policy?

19. Do you currently have, or have you at any time had, a deadly weapons protection,
active assailant or malicious attack policy?

20. Deadly weapon protection coverage required?

Yes |:| No |:|
Yes |:| No |:|

Proposed effective date Limit of liability (AUD) Excess (AUD)
Option 1
Option 2
Option 3
Declaration

It is important that the Named Organisation and all Subsidiaries/Controlled Entities thereof, and the Authorised Director/Executive
Officer signing this Declaration on their behalf, are fully aware of the scope of this insurance so that these questions can be answered
correctly. If in doubt, please contact your broker as non-disclosure may affect an Insured’s and/or the Named Organisation’s right of
recovery under the insurance or lead to avoidance.

* Ever had an insurance policy cancelled, decline or terms imposed?
. 2
Every been declared bankrupt? Yes |:| No |:|
* Ever been involved in a company or business which became insolvent
: . o - Yes No
or subject to any form of insolvency or voluntary administration (e.g.
liquidation or receivership)?
*  Been convicted of any criminal offence within the past 5 years (other than
e ] v [
minor traffic convictions)?
* Been liable for any civil penalties or pecuniary penalty (exceeding Yes I:l No
55.000)7 ]

If yes to any of the above, please provide details:

Deadly Weapons Protection Proposal Form — Version 01062019

Page 5 of 6




I, the undersigned, being a Director/Executive and/or Responsible Officer of the Named Organisation, hereby declare that:
* | am authorised to complete this Proposal on behalf of the Named Organisation as noted on the Proposal
* All answers to the questions contained in this Proposal are, after enquiry, true to the best of my knowledge & belief; and
* | have read and understood the notices within this Proposal; and

* lunderstand that the signing of this proposal does not bind me to complete or underwriters to accept this insurance but
agree that, should a contract of insurance be concluded, this proposal and the statements made therein shall form the basis
and be incorporated into the contract.

Signature:

Position:

Date:

You should keep a record (including copies of any letters) of all information supplied for the purpose of entering this insurance. A copy
of your completed proposal will be available (on request) provided the insurance is affected.

You must inform your broker of any change in circumstances which will materially affect this insurance. If you are in any doubt you
should consult your broker.
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